2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P62000103341 Feb 23,2006 08:00 AM

1. Enily Name Secretary of State
BARLEE'S INC.
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8. The abouve named enfity submiis this siatement for ihe purpose of changing its registered office of registered agent, of both, in The State of Flonda. | am famihar with, and accey
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NAME DOREMAN, LEE HAME UODn444 741
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12. 1 hereby certily thal the information supphed with s fikng does not qualily for the exemptons comained in Section 118. Flonda S1alutes, | further certdy that the informatu
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